The KIDSCREEN-52 is an instrument that assesses 10 dimensions of health-related quality of life (HRQoL). It was developed as a result of studies by the European KIDSCREEN Group, University of Berlin (www.kidscreen.org; see also Bisegger et al., 2005) 
H ealth-related quality of life (HRQoL) in children and adolescents is a relatively recent focus of concern for health professionals. In the same way as it was described for adults by Ribeiro (1994) , this concept needs to be applied to the wellbeing of children within an ecological perspective, which includes multiple levels of analysis; namely, self-perception and family-perception (Harding, 2001; Nelson, Laurendeau, & Chamberland, 2001 ). Children's perceptions of their health-related quality of life are influenced by several factors such as gender, age, personal and familial characteristics, and socio economic status (Bronfenbrenner, 1986; Caldera & Hart, 2004; Kazdin & Whitley, 2003) . Studies focusing on children's subjective wellbeing include interactions between demographics (e.g., age, gender and socioeconomic status), interpersonal characteristics (self-perception, feelings, general mood) and perceptions of wellbeing and happiness. (Matos, 2005; Mccullough, Huebner, & Laughlin, 2000; Plancherel, Bolognini, & Halfon, 1998) .
In a review of research that compared selfreports of children and proxy reports of parents about health-related quality of life (Eiser & Morse, 2001) , the most common analytical strategies have included Pearson product-moment correlation coefficients, k-statistics, comparison of group means, and interclass correlation coefficients (ICC) (Tamim, McCusker, & Dendukuri, 2002) . The examination of Pearson correlation and ICC results provide useful evidence to evaluate the degree of agreement between children's and parents' perceptions (Eiser & Morse, 2001; Marshall, Hays, & Nicholas, 1994) . According to Eiser and Morse (2001) , the reports of parents and children show real differences, rather than poor measurement quality of the instrument.
Parents and children can also differ from each other depending on the instrument used (Sung et al., 2004) . Several studies have indicated that the level of agreement is dependent upon the health domain being examined; some parents may have limited knowledge of their children's health-related quality of life, particularly the impact on social and emotional wellbeing (Jokovic, Locker, & Guyatt, 2004) . On the other hand, according to Chang and Yeh (2005) , parents' reports of quality of life can be used as a proxy report for children who are younger than 12 years of age, though not so effectively for adolescents.
The Bisegger et al. and KIDSCREEN Group (2005) found clear gender and age differences in children and adolescents, when using the KID-SCREEN-52 measuring instrument. This instrument was developed within the European project 'Screening and Promotion for Health-Related Quality of Life in Children and Adolescents -A European Public Health Perspective' (European Commission, with the aim of building a standardized instrument to estimate the subjective quality of life in children and adolescents and their parents. Over 3 years (2001) (2002) (2003) (2004) , 13 countries co-ordinated by the German team (Ravens-Sieberer et al. & European KIDSCREEN Group, 2001 ) developed and evaluated this instrument, presenting a version for Children and a version for Parents, which can be used with children from 8-18 years of age, and their parents. Portugal joined this group in 2004 in order to provide a Portuguese version.
The aim of the present study was to evaluate the psychometric properties of the Portuguese version of the KIDSCREEN-52 instrument (Gaspar & Matos, 2008) , as well as analysing results by gender, age and differences between the children's and parents' versions. It had been translated and piloted for the Portuguese population in 2005, using a strict translation/adaptation protocol, as requested by the European Group (Gaspar & Matos, 2008; Gaspar, Matos, Ribeiro, & Leal, 2005; Gaspar, Matos, Ribeiro, Leal & Ferreira, 2009a; 2009b; Gaspar, Matos, Ribeiro, Leal, Erhart, & Ravens-Sieberer, 2010) .
METHOD Measuring instrument
KIDSCREEN-52 can be used to measure, monitor, and evaluate subjective health-related quality of life in children and adolescent populations. It can be used in schools, hospitals, and in the research field -in areas such as public health and health psychology, and epidemiology. KID-SCREEN Group, 2001 ). To score the instrument, 14 items need to be reverse coded in order to have all items formulated positively (i.e.,a higher score reflects a higher HRQoL perception). The score range for each dimension is 0 to100. The statistical software package SPSS 15 was used.
Sampling and procedure
Sampling methods were derived from the international study 'Health Behaviour School Aged-Children' (HBSC/WHO). The HBSC/ WHO study's sample was enlarged, and two extra random classes (5th grade and 7th grade) were selected in each of the national randomly selected schools. Schools were stratified by National Educational Regions (five in the whole country), following HBSC/ WHO. (For further details about sampling procedures, see Currie, Samdal, Boyce, & Smith, 2001; Matos et al., 2006, and www.hbsc.org) . The present study is thus a cross-sectional national study, representative of Portuguese public schools (except Portuguese islands), and provides a random national representative sample of 5th and 7th grade pupils, matched with their parents.
Questionnaires for children and parents were numbered twice so that they could be paired afterwards without violating anonymity. All ethical issues and legal authorizations, as well as consent from parents and schools were obtained. KID-SCREEN-52 questionnaires were administered by teachers in a classroom setting. Questionnaires were anonymous and answered voluntarily.
The study involved 92 schools and 162 classes. A sample of 3195 children (81% response rate) from 5 th grade (48.8%) and 7 th grade (51.2%), mean age 11.8 years old; SD 1.46; ranging from 10-16 (41.1% between 10 and11 years of age and 58.9% 12 years or older); there were 49.2 % boys and 50.8 % girls. Children were matched with the questionnaires from their parents if available. A total of 2256 parents filled out the questionnaires and could be matched with their children. Mostly mothers filled the questionnaire (97.8%). The majority of pupils came from a low or very low socio-economic status (62.2%), and 3.3% did not have Portuguese nationality. A single database was built that contained the responses of both children and their parents. At this point, children whose parents did not complete the questionnaire were left out.
RESULTS
The KIDSCREEN-52 instrument showed good internal consistency for almost all of the 10 subscales. Tables 1 and 2 show, marked in bold, the mean values with statistical significance (higher mean in bold). In the children's version, the low-est value was self-perception (␣ = .60) and the highest money matters (␣ = .88) (see Table 1 ). The internal consistency of HRQoL Total (all dimensions together) is good at ␣ = .87. Similar results occurred with the Parents' version: the lowest value of internal consistency reported was self-perception (␣ = .64) and the highest money matters (␣ = .87) (see Table 2 ). The internal consistency of HRQoL Total is good at ␣ = .87.
In the children's version of the instrument almost all subscales presented values of internal consistency higher than .80, except the dimensions self-perception (␣ = .60), health & physical activity (␣ = .77), and bullying (␣ = .75). In the parents' version of the instrument, all subscales presented values of internal consistency higher than .80, except the dimensions of self-perception (␣ = .64).
All HRQoL dimensions and the Total scale were statistically significantly correlated (Pearson r), either in the children's or in the parents' version. Table 3 ).
In the parents' version, the highest correlations occurred between feelings and general mood/ emotions (r = .58; p < .01), feelings and family & family context (r = .56; p < .01), feelings and health & physical activity (r = .54; p < .01), free time & autonomy and friends & social context (r = .53; p < .01), and family & family context and general mood/emotions (r = .52; p < .01). As with the children's results, the hrqol total scale showed the higher correlation with the feelings dimension and the lower correlation with the school & learning dimension (see Table 4 ).
Gender and age differences concerning children's perceptions of health-related quality of life were identified using analysis of variance. Parents' answers were paired and compared with those of their children (t test for repeated measures). Gender and age differences were also identified, Parent-child perceptions of quality of life: Implications for health intervention Table 5 ). The older group of students (those in the 7 th grade) presented a poorer perception of quality of life than the younger group on all measures except money matters, where there were no statistically significant differences, and bullying where the older group showed better results (low bullying). The effect size analysis revealed differences between children and adolescents in feelings, general mood/emotions, free time & autonomy, family & family context and especially on the self-perception and school & learning dimensions (see Table 6 ). Tania Parents tended to perceive their children's quality of life as better than their children perceived it to be, with the exception of the health & physical activity, feelings and bullying dimensions, where there were no statistically significant differences; they also perceived money matters and friends & social context dimensions in a more negative way than their children. The effect size analysis highlighted the differences between parents and their children's perceptions on general moods /emotions, self-perception, and especially friends & social context dimensions (see Table 7 ). However, the correlation on the HRQoL Total between children and parents is very low and not statistically significant.
Parents tended to perceive their daughters and sons as having better quality of life than did their children on the dimensions of school & learning, bullying and money matters (for girls); and health & physical activity, self-perception, and free time & autonomy (for boys). The effect size analysis highlighted these differences, especially on the health & physical activity, self-perception and school & learning dimensions (see Table 8 ).
Parents tended to perceive their younger children (5 th grade) as having better quality of life Parent-child perceptions of quality of life: Implications for health intervention Table 9 ). Effect size: Despite the statistically significant differences between the analysed groups, as shown in Tables 5-9 , it should be noted that the effect sizes are, in general, small (i.e. < .50) and, therefore, unremarkable (Cohen, 1988) .
Regression analysis: A regression model, using the HRQoL Total score (children's version) as the dependent variable and age and gender as predictors, showed that age explained 3.2% of the variance (␤ = -.18, p < .0001) and gender explained 1.6% of the variance (␤ = .13, p < .0001). This children's Total score was statistically significantly predicted (in all cases at the p < .0001 level) by all 10 dimensions (␤ ranging between .12 on the psychological wellbeing factor and .20 on the financial resources factor). A regression model, using the HRQoL Total score (parents' version) as a dependent variable and age and gender as predictors, showed that age explained 0.3% of the variance (␤ = -.06, p < .05) and gender explained 0.2% of the variance (␤ = .06, p < .05). This parents' Total score was significantly predicted (in all cases at the p < .001 level) by all dimensions (␤ ranging between .13 on the psychological wellbeing factor and .22 on the financial resources factor).
DISCUSSION
The KIDSCREEN-52 questionnaire is a relevant and promising instrument to use to estimate the perception of quality of life both in children and their parents in the context of the Portuguese language and culture (Gaspar & Matos, 2008; Gaspar et al., 2005 Gaspar et al., , 2006 Gaspar et al., , 2009a Gaspar et al., , 2009b Gaspar et al., , 2010 , in the same way as it has been used in other countries (Bisegger et al., 2005; Ravens-Sieberer et al., 2005; Rueden et al., 2006) . The Portuguese versions (Children's and Parents' versions) of the instrument show good psychometric properties and good internal consistency. The Self-Perception dimension was the only dimension with rather low internal consistency. An Exploratory Factor Analysis (EFA) carried out previously during the national validation process (Gaspar & Matos, 2008) logical wellbeing factor. This result could be related to a 'culturally specific' translation issue, perhaps because the meaning of the word 'happy' in the Portuguese language is better related to the psychological wellbeing domain. During the same validation process, the analysis of the total population data confirmed 10 factors (Eigenvalues > 1.0), in either children's or parents' versions (Gaspar & Matos, 2008) . In order to evaluate the impact of age and gender on HRQoL scores, regression models were carried out. Age and gender differences were statistically significant for almost all the dimensions studied, but the effect sizes revealed that those differences were not very large. According to the literature, girls and adolescents express poorer HRQoL scores than boys and children, respectively (Bisegger et al., 2005; Gaspar et al., 2005; 2009a; 2009b; 2010) , a finding confirmed in the present study through the good fit achieved (SEM), not only on the children's, but also on their parents' perceptions. It is noteworthy that Bisegger et al.( 2005) reported girls' perception of health-related quality of life to be poorer than that of boys on all 10 dimensions assessed, except friends, school & learning and bullying; adolescents presented a poorer perception of health-related quality of life than the younger children on all dimensions except money matters and bullying.
In the children's version, the highest correlations occurred between feelings, free time & autonomy and other dimensions. According to the children's perceptions, feelings are related to family, friends, general mood/emotions, free time & autonomy and health & physical activity. Free time & autonomy is related to both family and friends. these finding support the assumptions that free time & autonomy is an important feature in children's lives, and that both parents and friends are important to provide emotional, personal and social support (Matos, 2005) .
In the parents' version, the highest correlations occurred between feelings and other dimensions. According to parents' perceptions, feelings are related to general mood/emotions, family, and health & physical activity; family is more highly related to general mood/emotions, and friends to free time & autonomy. This is an interesting bias, with parents valuing family as more highly associated with general mood/ emotional states, while friends are seen to be associated with free time & autonomy.
Several differences can be found in healthrelated quality of life perceptions as reported by parents and children. It is assumed that this reflects real differences in perception rather than poor measurement quality of the instrument (Eiser & Morse, 2001) . Clear gender and age differences can be found in HRQoL scores, as reported by the children in this study. The perception of girls in both age groups of quality of life was found to be poorer than boys' perceptions on all dimensions except friends & social context and money matters (where there were no statistically significant differences), and school & learning (where girls achieved better results). Other KIDSCREEN studies have shown similar results; girls' perception of health-related quality of life is poorer than boys on all dimensions except friends & social context, school & learning and bullying . This also confirms the findings from the literature about girls' poor perception of happiness and stronger investment in school .
The older group of children in the study reported a poorer perception of quality of life compared with the younger group on all measures except money matters, where there were no statistically significant differences; and bullying, where the older children reported more positive perceptions. Similar results can be found in RavensSieberer et al. (2005) , in which the authors found that the older group of children presented a poorer perception of health-related quality of life on all measures except money matters and bullying. Results from both studies also confirm previous literature, namely, that bullying as a concern decreases as children progress through adolescence (Matos, 2005; Matos et al., 2006) .
Parents tended to perceive their children's quality of life as better than their children did, except in the areas of health & physical activity, feelings and bullying, where there were no statistically significant differences; and parents considered money matters and friends dimensions more negatively than did their own children. The correlations between the children and parents' versions of KIDSCREEN-52 are not statistically significant. In general, the versions can be considered to be rather independent of each other. Proxy results (parents' version) cannot thus be a direct substitute for results from the children's version of the instrument. It is important and relevant to know and understand both perspectives of perception of quality of life. Furthermore, parents tended to perceive their daughters as having better quality of life in the dimensions of school & learning, bullying and money matters, and to perceive their sons as having a better quality of life in the health & physical activity, self-perception, and free time & autonomy dimensions. Parents tended to perceive their younger children as having better quality of life on all the dimensions, except free time & autonomy and friends & social context, where there were no statistically significant differences; however, on the Bullying dimension, parents reported less Bullying concern in the older group (7 th grade) than in the younger group.
Several studies have indicated that the level of agreement between parent and child perceptions is dependent upon the health domain being examined. Some parents may have limited knowledge about their children's health-related quality of life perceptions, particularly about the impact on social and emotional wellbeing (Jokovic et al., 2004) . The present study has confirmed that parents' proxy-reporting of quality of life is useful as a substitute report for children who are younger than 12 years of age, but not so effective for adolescents (Chang & Yeh, 2005) . Our results present an interesting bias in parents' evaluation of their children's quality of life, suggesting that children over-evaluate (or parents under-evaluate) the economic aspect of their lives, and the impact of friends.
In general, parents estimated their daughters as having a better experience of schooling and less involvement in bullying, and their sons as having a better health and physical activity, a better selfperception and better free time/autonomy. Present findings agree with the general literature on gender differences and also with the general gender differences in beliefs, which suggest that both children and their families are prone to perceive gender differences. They also corroborated previous research either in the area of health-related quality of life or in the area of developmental psychology (Caldera & Hart, 2004; Harding, 2001; Kazdin & Whitley, 2003; Matos et al., 2006; Nelson et al., 2001) . The fact that parents are not totally aware of their children's subjective health-related quality of life perceptions and that parents perceive a difference according to the gender and the age of their children has implications for intervention with families of school-aged children.
CONCLUSION
The present report on the national validation of KIDSCREEN-52 in Portugal has found that children and parents are able to estimate a latent measure of health-related quality of life based on 10 dimensions contained in the KIDSCREEN-52 questionnaire. It appears to be a relevant instrument to estimate the perception of quality of life both in children and their parents, allowing for the identifying of gender and age differences. Bearing in mind the perceptions that parents have about their children's health-related quality of life, and how well they match or do not match their children's own perceptions, this study contributes to improving the evaluation and monitoring of children's health-related quality of life. At the same time, it has the potential to improve intervention programs and relevant and effective planning, optimising their adequacy in each socio-cultural context. Data collected through a reliable instrument to assess health-related quality of life allows monitoring of the health of children, one of the key issues in both public health and health psychology (Ribeiro, 1994) . Free inspection copies of Journal of Family Studies now available for consideration by your faculty's library selection committee. Please photocopy the form below, attach it to this copy of the journal and forward both to the committee representative in your school. We shall send you replacement copies on request -please contact the journal promptly at: subscriptions@e-contentmanagement.com I recommend that the library subscribes to Journal of Family Studies for the following reasons:
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